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in-state hospitals that participate in the Medicaid program are eligiblefir additionalreimbursement 
relatedta the provisionofGraduateMedical Education (GME) activities Toqual&forthese 
additional Medicaid payments, the hospital must also be eligible to receive GME payments b the 
medicareprogram 
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Each &state hospital that qualifies fbr direct GME paymen& will have their hospital specific 
paymentamount debmined as followes 

a. 	 Each qualifyin%hospital will provide documentation of paid FTEsfor the previous 
fiscalyear to Medicaid by April la ofeachyear.Thiswill be the maximum number of RES 
that mayqualiefix direct GMEreimbursement. 

b. TheMedicaidportion of each qualifying hospital's maximum number of FTEs will be 
determinedby dividing?hehospital's Medicaid inpatient days by total inpatient days. The 
dah will be from the most current availableauditedMedicare cost report as ofApril I= of 
each year. This fractionwill bemultiplied by the hospital's maximum number ofF"bfix 
the actual Medicaid FI'Es for the hospital. 

c. 	 Medicaid will sum tach of the qualifying hospitals' number of actual Medicaid FTEs for a 
total number of actual Medicaid FTEs. This will be the number of FTEs used in the direct 
GME disbursement calculation 

3. 	 medicaid directGME reimbursement Amount B= FTE: Medicaid will divide the 
maximum directG m disbursemeat amount by the total number of actual Medicaid FTEsto 
calculatethe reimbursementamount per FTE. 

4. 	 Medicaid direct GME Reimbursement per hospital Medicaid will multiply the a d 
Medicaid M"Esof eachqualifying hospital by the reimbursementamount per FTE to 
calculatea total direct GME reimbursementby hospital. 
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